STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: 23300 Lakeland Blvd., Euclid
Application Reference # YQ963

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Grip Ohio, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1_Articles of Organization - Grip Ohio LLC.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1 Atrticles of Organization - Grip Ohio LLC.pdf

A-1.1B Full Business Address

23300 Lakeland Blvd, Suite A, Euclid, OH 44132

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

Grip Ohio

A-1.3 Business Address of Proposed Dispensary

23300 Lakeland Blvd., Suite A

A-1.4 City

Euclid



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name

>
N
w
<
=
=%
®
Z
o
3
®

> >
N N
o ~

—
5 5
o 23
® prd
A )

3

D

>
N
o
@)
<

>
N
iy
9,
Q
@

>
N
o
N
S
(@)
o
a
)




A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/12/2021

A-3.4 Business Name on Formation Documents

Grip Ohio, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

Candid, Inc - ERG-002700 and AU-ER-000980 50680 28th Avenue, Bangor, MI 49013 - Cultivation
Facility Owner of Candid, Inc. 163 Premier Drive, Orion Township, MI 48359 - Processing Facility
Owner of Candid, Inc.



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1_Company Organization Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-4.1_Company Organization Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

N/A



Compliance(Prospective Associated Key Employee Compliance)

B-3.4 Suffix

No response provided by applicant

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

ltem 1 of 1

B-3.1 First Name

Gregory



B-3.2 Middle Name

Manuel

B-3.3 Last Name

Yatooma

B-3.5 Occupation (current)

Attorney

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Annual compensation of $150,000 - $200,000.

B-3.7 Ownership interest in Applicant's business (as a percentage)

100%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

100%

B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

The CEO, Greg Yatooma, is responsible for all facets of the operation, including financial oversight. Mr.
Yatooma is the leader of the management team with responsibility for managing all senior managers.
The CEO will have significant interaction with all outside groups including state regulators, local
government officials, and community groups. The CEO develops policy and communicates
expectations and the Company’s mission.



B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

127 S Berkshire Road

B-3.14 City

Bloomfield Hills

B-3.15 State

MI

B-3.16 Zip Code

48302

B-3.17 Phone

2484598832

B-3.18 Email

yatooma@fyblaw.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Drivers License for Greg Yatooma.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.19 Dirivers License for Greg Yatooma.pdf



B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Form_Executed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Form_Executed.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1_Current Owner of Candid, Inc. in Ml.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1 Current Owner of Candid, Inc. in Ml.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1_Current Ownership of Candid, Inc.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.22.1_Current Ownership of Candid, Inc.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1_Property Owner Affidavit_23300 Lakeland Blvd.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1_Property Owner Affidavit_23300 Lakeland Blvd.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department
-restricted access areas
-waiting room
-patient care areas or other areas designated for patient and caregiver consultation and instruction
-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board
-a day storage area with pass-thru window(s)
-a “mantrap” at any ingress/egress from the dispensary department
-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public
-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1_Site Plans for 23300 Lakeland Blvd, Euclid OH 44132.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1_Site Plans for 23300 Lakeland Blvd, Euclid OH 44132.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1a_Construction Budget and GANTT Chart for Lakeland Blvd.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1a_Construction Budget and GANTT Chart for Lakeland Blvd.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2_Notice of Proper Zoning for 23300 Lakeland Blvd Euclid.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2_Notice of Proper Zoning for 23300 Lakeland Blvd Euclid.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3_Surrounding Area of 23300 Lakeland Blvd, Euclid OH
44132.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-2.3_Surrounding Area of 23300 Lakeland Blvd, Euclid OH 44132.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_Budget from Provisional to Operating Phase- 23300 Lakeland
Blvd.pdf

NOTE: You may view this document in the "Attachments" section under the name:

C-3.1_Budget from Provisional to Operating Phase- 23300 Lakeland Blvd.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_Budget from Certificate of Operation after 6 months - 23300
Lakeland Blvd.pdf

NOTE: You may view this document in the "Attachments" section under the name:

C-3.1.1_Budget from Certificate of Operation after 6 months - 23300 Lakeland Blvd.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Organization Chart and Descriptions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Organization Chart and Descriptions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Timeline for Hiring and Staff Training.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Timeline for Hiring and Staff Training.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$25,000,000.00

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

3

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$8,333,333.00

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3_Financials_Proof of Funds.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3_Financials_Proof of Funds.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F-1.1_Trade Secret and or Infrastructure Form_Executed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.1 Trade Secret and or Infrastructure Form_Executed.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F-1.2_Attestation and Release Authorization Form_Executed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.2_Attestation and Release Authorization Form_Executed.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
1115/2021 202131604390 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 0.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment.

MYLLC.COM, INC.
1910 THOMES AVE
CHEYENNE, WY 82001

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4773151

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GRIP OHIO, LL.C

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 11/12/2021

Document No(s):
202131604390

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of November, A.DD. 2021.

United States of America ?,.__Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by:

Date Electronically Filed: 11/12/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Grip Ohio, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/12/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for [PERPETUAL
Period of Existence
Optional: Purpose

FOR ANY PURPOSE OR PURPOSES FOR WHICH INDIVIDUALS LAWFULLY MAY ASSOCIATE
THEMSELVES.

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202131604390

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Grip Ohio, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

INCORP SERVICES, INC.
(Name of Statutory Agent)

9435 WATERSTONE BOULEVARD, SUITE 140
(Mailing Address)

CINCINNATI OH 45249
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |INCORP SERVICES, INC. , hamed herein as the
(Name of Statutory Agent)

Statutory agent for |[Grip Ohio, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

LAUREN JACOT

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019





DOC ID ----> 202131604390

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

MARK JAMES

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3
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Company Structure and Ownership
GRIP OHIO, LLC, is an Ohio Limited Liability Company.

Company Ownership:

Gregory Yatooma - 100%




















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
Grip Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Gregory Yatooma

L - -ani / ///d A’}* /
"j r

™

day of _Navgimpex ,

Subscribed and sworn to before me this
2021. :

(SEAL) }ZQJJ\E( *’\ (A«LQM

NOTARY PUBLIC

KARA HARBOUR
Notary Public - State of Michigan

County of Oakland

Bk i ! . : . _ s My Commission Expires Aug 2, 2027
RFA Il - Provisivnial Dizpensary License Application Form — Tax Authorization Form Acting In the County of &E(J ]Z











GREG YATOOMA,
OWNER OF GRIP OHIO, LLC

Owner of Candid, Inc., Sole Member

50680 28th Avenue, Bangor, M1 49013

5 AU Class C Grows
e 1 MED Class C Grow

163 Premier Drive, Orion Township, Ml 48359
e Processing Facility

di










GREG YATOOMA,
OWNER OF GRIP OHIO, LLC

Owner of Candid, Inc., Sole Member

50680 28th Avenue, Bangor, M1 49013

5 AU Class C Grows
e 1 MED Class C Grow

163 Premier Drive, Orion Township, Ml 48359
e Processing Facility

di










Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High St 17" Floor

Columbus, OH 43215

Property Owner Authorization

1, 23300 Lakeland Ltd., own the property located at 23300
Lakeland Blvd., Buclid Ohio 44132 (“Property”).

I authorize Grip Ohio, LLC (“Applicant”) to: (a) apply to your

office (or to the governmental authorities as needed) for
authorization to operate a medical marihuana dispensary at the
property, (b) to operate such medial dispensary on the Property,
and (c) I consent to the granta leasehold interest to the
Applicant if a provisional dispensary license is issued to the

Applicant.

|
i, SYLVIANEYVA BARBOSA
. £ 4% ™% NOTARY PUBLIC + STATE OF FLORIDA
Sincerely, o,/ COMMISSION HG240062
My Commission Expires 07/18/2022

123300 Lakefand Ltd.,
NAME: Hsctre! Comrro

TS: pasry Mlober:






FLORIDA NOTARY ACKNOWLEDGMENT

STATE OF FLORIDA
countyoF [ dliip(

The foregoing instrument was acknowledged before me by means ofﬁ)&@ physical

presence or [ online notarization, this )qﬁv(\numeric date) day of \oae oneer
(month), 252l (year), bym“\L‘W’{él hdﬁ@ (name of person

acknowledging).

SR Py SYLVIABARBOSA
y %@1 Commission # GG 240062
SRIIEP  Explres July 19,2022 Y/a% j/}@
%, 3 Bondad Thru Budget Notary Services ) /I LL'

”, N
Sor F\-OQ 7 L g v o g
&

Signature of Notary Public

(Seal)

Print, Type/Stamp Name of Notary

Personally known:

OR Produced ldentification: \(
Type of Identification Produced: OY\TD OL

ﬁ Page 1 of 1
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HENRY YANDT

CONSTRUCTION

OHIO Retail Building Tenant Improvement - Preliminary Budget

Lakeland
Total Budget $1,078,326.55 Date
Total Square Feet 4,694 November 17, 2021

Price Per Sqft $229.72 16 Weeks
CSI Code Description Est Price
01 0000 General Requirements - Preconstruction Services $23,534.18
02 41 00 Demolition $21,394.71
03 00 00 Concrete $29,952.59
04 00 00 Masonry $17,115.77
05 10 00 Structural Steel $12,836.82
05 50 00 Metal Fabrications $4,278.94
06 10 00 Rough Carpentry $21,394.71
06 40 00 Architectural Woodwork/Finish Carpentry $10,269.46
07 10 00 Water Proofing $0.00
07 20 00 Thermal Protection S0.00
07 46 00 Metal Panels / Siding $7,274.20
07 50 00 Roofing $2,995.25
07 55 00 Roofing Accessories $0.00
07 82 00 Fire Proofing S0.00
07 92 00 Joint Sealants & Caulking $6,418.41
08 1000 Doors, Frames & Hardware $38,510.48
083000 Overhead Doors $0.00
08 80 00 Glass & Glazing $2,995.25
08 90 00 Architectural Louvers/Vents $0.00
09 20 00 Light Gauge Framing/Drywall $64,184.13
09 50 00 Acoustical Ceilings $15,404.19
09 60 00 Flooring $29,952.59
09 90 00 Paint $21,394.71
10 00 00 Specialties - TPs, TRAs, etc. $8,557.88
11 00 00 Equipment $0.00
12 00 00 Furnishing $S0.00
13 00 00 Special Construction $0.00
142000 Conveying Equipment $0.00
21 00 00 Fire Suppression $0.00
22 0000 Plumbing $42,789.42
23 00 00 HVAC $72,742.02






26 00 00 Electrical $106,973.56
27 00 00 Communications $6,846.30
28 00 00 Security, Alarm & Life Safety $34,231.54
31 00 00 Earthwork S0.00
320000 Exterior Improvements $0.00
Subtotal Direct Cost of Construction $602,047.11
Construction Contingency 10.00% $60,204.71
Building Plan Review & Permit Fee - ESTIMATED $9,030.71
General Conditions & Staffing $100,000.00
Design Fees $S0.00
General Liability Insurance $6,020.47
Fee $301,023.56
Builders Risk Insurance Excluded
Payment & Performance Bonds Excluded
Subtotal Costs of Design, GC's and Insurance $476,279.44

Total Costs of Construction, Design, GC's and Insurance $1,078,326.55






Big Job #1

° m [ proen [ b, oo it i i s s Tt o e Vo o skt s s e
T PRECONSTRUCTION 264days  Mon1/3/22  Wed1/11/23
2 License Issued 0days Mon 1/3/22 Mon 1/3/22 11/3
3 Preliminary Design 32days  Mon1/3/22 Tue 2/15/22 2 3 Preliminary Design
4 50% Design Drawings 32days  Wed2/16/22  Thu3/31/22 3 4 l 50% Design Drawings
Final Architectural 32days  Fri4/1/22 Mon 5/16/22 4 5 inal Architectural
6 = MEP Design Build Proposals 12days  Fria/1/22 Mon 4/18/22 4 6 MEP Design Build Proposals
7 Award MEP 7 days Tued/19/22  Wed4/27/22 6 7 l Award MEP
8 MEP Drawings 15days  Thu4/28/22  Wed5/18/22 7 8 l MEP Drawings
9 = Finalize Permit Set 5 days Thus/19/22  Wed 5/25/22 58 9 Finalize Permit Set
[0 = Submit for Plan Review 1day Thu 5/26/22 Thu 5/26/22 ) 10 ¥ Submit for Plan Review
T e Plan Review 30days  Fri5/27/22 Mon 7/11/22 10 1 lan Review
T2 e Issue Permit 1day Tue7/12/22  Tue7/12/22 1 12 llssue Permit
Y Prepare RFP 5 days Thus/26/22  Thu6/2/22 9 13 Prepare RFP
R Bidding Process 10days  Fri6/3/22 Thu 6/16/22 13 14 Bidding Process
[T15 Site Visit for Bidders. 1day Fri 6/3/22 Fri6/3/22 13 15 7 Site Visit for Bidders
6 e Award Contracts 10days  Fri6/17/22 Thu 6/30/22 14 16 Award Contract
L Finalize GMP 3days Fi7/1/22 Wed 7/6/22 16 17 Finalize GMP
R Order Electrical Panels & Fixtures 25days  Fi7/1/22 Fri 8/5/22 16 18 + Order Electrical Panels & Fixtures
9 Order Aluminum Storefront 25days  Fri7/1/22 Fri 8/5/22 16 19  Order Aluminum Storefront
20 e Order Doors & Hardware 20days  Fi7/1/22 Fri 7/29/22 16 20  Order Doors & Harware
21 Order Plumbing Fixtures 15 days Fri 7/1/22 Fri7/22/22 16 21 Order Plumbing Fixtur
R Order HVAC Equipment 25days  Fri7/1/22 Fri 8/5/22 16 22 Order HVAC
F3} Apply for Electrical Service Upgrade 1day Fi7/1/22 Fri 7/1/22 16 23 T Apply|for Electrical Service Upgrade
R Apply for Consumers Gas Service Upgrade 1day Fi7/1/22 Fri7/1/22 16 24 1 Apply|for Consumers Gas Service Upgfade
P Identify & Release Long Lead Items 2days Fi7/1/22 Tue 7/5/22 16 25 o Idefitify & Release Long Lead Items
s CONSTRUCTION 136days  Fri7/1/22 Wed 1/11/23 v
27 . Mobilize 1day Wed7/13/22  Wed 7/13/22 12,16
2 Selective Demo 12days  Thu7/14/22 Fri 7/29/22 27 lective Demo
R Set New Roof Curbs & MEP Penetrations 1 day Mon 8/1/22 Mon 8/1/22 28 29[, Set New Roof C
ER Patch Roof Penetrations 2days Tue 8/2/22 Wed 8/3/22 28,29 30[% Patch Roof
EI Masonry Infill & Frames 5 days Mon 8/1/22 Fri 8/5/22 28 31T Masonry Infill& Frames
2 = Underground MEP 3days Mon 8/1/22 Wed 8/3/22 28 32 %, Underground MEP
3 U/G MEP Inspection 2days Thu 8/4/22 Fri 8/5/22 32 33 l U/G MEP Inspéctior
34 e Backfill Trench 1day Mon 8/8/22 Mon 8/8/22 33 341 Backfill Trench
T35 Backfill Compaction Inspection 1day Tue 8/9/22 Tue 8/9/22 34 lhckﬁll c Inspection
R Pourback Trenches 2days Wed8/10/22  Thu8/11/22 35 36 ¥, Pourback Trenches
37 Layout 2days Fri8/12/22 Mon 8/15/22 36 37 l Layout
R Furring, Rough Framing Soffits & Infills 10days  Tue8/16/22 Mon 8/29/22 37 38 l Rough Framing Soffits& Infills
R Backing & Blocking 2days Tue8/30/22  Wed8/31/22 38 39 ] Backing& Blocking
a0 fm K13 Ceiling Deck Sound Control 4days Tue 8/30/22 Fri 9/2/22 38 40 [Jl+K13 Ceiling Deck Sound Control
[ = Install Door Frames 3days Tue 8/30/22 Thu 9/1/22 38,20 41 [|_thstall Door Erames
a2 o Above Ceiling MEP Rough 15days  Tue9/6/22 Mon 9/26/22 40,22 2% Above Ceiling MEP Rough
1
Date: Wed 11/17/21 Task Summary 1 Inaciie Milestone Duration-only Start-only c External Milestone & Manual Progress —_—
@ Spiit Project Summary v 1 Inactive Summary ] 1 Manual Summary Rollup s Finish-only Deadiine 3+
HENRY YANDT Miestone ° Inactive Task Manual Task [ 1 Manual Summary 1 ExemalTasks Progress

Page 1






Big Job #1

D [rask Task Name. Duration Start Finish Predecessors | April 2022 o L ‘My w2 ‘\ August 2022 | September 02 \pmxm 2022 November 2022 ember2022 - |sanuary 2023 | February 2023
Mode [5[8lihan bsel 11417 hoh 1l3]6[shat d 25|81 | 5| 8|1 114172023624 141 7hdl13heho: 4| 7hd3} Tea 1ohso odbad 2 5 s ha1zbos
B In-wall MEP Rough 15days  Thu9/1/22 Thu9/22/22 3839 wall MEP Rough
et e MEP Rough Inspections 2days Tue9/27/22  Wed9/28/22 22,43 MEP Rough Inspections
[Ta5 o Rough Framing Inspection 1day Thu9/29/22  Thu9/29/22 a 45 lRough Framing Inspection
[Ta6 Insulate Walls 3days Fri 9/30/22 Tue 10/4/22 a5 46 l Insulate Walls
ar Patch, Board & Finish 10days  Wed10/5/22  Tue10/18/22 46 a7 l Patch,Boarda Finish
a8 Prime Paint 3days Wed 10/19/22  Fri10/21/22 a7 48 Paint
e First Coat Paint 3days Mon 10/24/22  Wed 10/26/22 a8 491 Fifst Coat Paint
ER Aluminum Storefront 5days Tue 8/30/22 Tue 9/6/22 19,38 %, Aluminum Storefront
51 Suspended Ceiling Grid 3days Thu10/27/22  Mon 10/31/22 49 51 ¥l Suspended Ce
2 In-ceiling MEP Rough 5 days Tue 11/1/22 Mon 11/7/22 51,18 sz‘l In-ceiling MEP Rough!
Bl In-ceiling MEP Rough Inspection 2days Tuel1/8/22  Wed11/9/22 52 3 l In-ceiling MEP Rough Inspection
R In-ceiling Building Inspection 1day Thu11/10/22  Thu11/10/22 53 54 ¥ In-ceiling Building Inspection
Bl Install Ceiling Tile 4days Fil1/11/22  Wed11/16/22 54 55 l Inst ng T
3 Prep & Epoxy Floor 5days Thu11/17/22  Wed 11/23/22 55 56 l Prep8 Epoxy Floor
57 Floor Cure Time 2days Fri11/25/22 Mon 11/28/22 56 57 T, Floor Cure Time
El Install VWB & WB 3days Tue11/20/22  Thu12/1/22 57 58 7 Install VWB& WB
Bl Install Millwork 10days  Tue11/29/22  Mon12/12/22 57 L Install
ICH. MEP Finishes, Fixtures & Equipment 10days  Tue12/13/22  Mon 12/26/22 59,21 60 ishes, Fixtures& Equipment
6 Install Doors & Hardware 3days Fil1/25/22  Tue11/29/22 56,41 61T Install Doors& Hardware
62 Final Coat Paint 5days Wed11/30/22  Tue 12/6/22 61 Final Coat Paint
6 Install Wall Covering 5days Wed12/7/22  Tue12/13/22 62 3 Install Wall Covering
et fm Install Owner FFE 15days  Wed12/7/22  Tue12/27/22 62 Install Owner FFE
65 EXTERIOR 70days  Wed9/7/22  Wed12/14/22 v 1
66 [ Exterior Elevation Changes 70 days Wed 9/7/22 Wed 12/14/22 50 66 ¥ Exteriof Elevation Changes
o7 Restripe Parking Lot 2days Wed12/7/22  Thu12/8/22 62 7 I Restripe Parking Lot
& Match Exterior Finishes at Infills 2days Wed12/7/22  Thu12/8/22 62 Match Extefior at Infills
6 Install Window Film 1day Wed12/7/22  Wed 12/7/22 62 69 T Install Window Film
7 PUBLIC UTILITIES 27days  Fri7/1/22 Tue 8/9/22 —
o Engineering - CMS 25days  Fri7/122 Fri8/5/22 16 e ngineering - CMS.
2 Installation - CMS. 2days Mon 8/8/22 Tue 8/9/22 71 72 -cms
2 Engineering - Power 25days  Fri7/122 Fri8/5/22 16 73 % ngineering - Power
2 Installation - Power 2days Mon 8/8/22 Tue 8/9/22 73 74 o
7 POST CONSTRUCTION 31days  Wed11/30/22 Wed1/11/23
76 Equipment Start-up 5days Tue12/27/22  Mon1/2/23 60,72,74 76 W, Equipment Start-up
7 Air Balance & Report 7days Tue 1/3/23 Wed 1/11/23 55,74,76 77‘l Air Balance& Report
78 Attic Stock Turnover 1day Wed12/7/22  Wed 12/7/22 62 Attic Stock Turnover
A Owner Training 3days Wed12/7/22  Fri12/9/22 62 f: Owner Training
3 Final MEP Inspections 3days Wed11/30/22  Fri12/2/22 61 inal MEP Inspections
8 Final Building Inspection 1day Mon12/5/22  Mon 12/5/22 80 Final Building Inspection
82 Final Fire Marshal Inspection 1day Mon12/5/22  Mon 12/5/22 80 Final Fire Marshal Inspection
- Punchlist Process 5days Wed12/7/22  Tue12/13/22 62 P Punchlist Process
KR Final Cleaning 3days Wed12/7/22  Fri12/9/22 62 %, Final Cleaning
Date: Wed 11/17/21 Task Summary — External Milestone & Manual Progress —_—
@ Spit Project Summary r Manual Summary Rollup s Deadiine *
HENRY YANDT Milestone ° Inactive Task Manual Summary — Progress

Page 2






Big Job #1
D ek ek Name Duration_Jsart i Predecessors Tanemy 2022 Jrebray 2022 Tntacho022 Tapri 2022 [y 2022 June 2022 [y 2022 [ nugust 2022 [septomber2022 [ october 2022 i Decemper 2022 [yanuary 2003 [rebryary 2023
Mode 03| 5 8 111d17csodol 14| 7c3he 1oz 6| sl odzac |5 8 hdrodoses 2 5 o hdrrobsbeze| 4] i sheicaobsel 14 7 i shehoobeos {3161 hohsheonpaortsc s [ 1t e el 215 . nd ocsebt 1 417l neheodosbe 4,7 s abspesis oo 1ohsol odb 7 2 5 s ha1zboks
85 Certificate of Occupancy 1day Tue 12/6/22 Tue 12/6/22 81 85 ¥ Certificate of Occupancy
86 . Owner Occupancy 1day Wed 12/7/22 Wed 12/7/22 85 6 lOwller Occupancy
87 MRA Licensing by Owner 1day Thu 12/8/22 Thu 12/8/22 86 MRA Licensing by Owner
Date: Wed 11/17/21 Task Summary —"""""""1_ Inactive Milestone Duration-only Start-only C External Milestone ° Manual Progress ——
@ Split Project Summary I 1 inactive Summary ! 1 Manual Summary Rollup s Finish-only Deadine 3
Milestone * Inactive Task Manual Task " 1 Manual Summar "1 External Tasks Progress.
HENRY YANDT ‘ o ” ‘ ”
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Grip Ohio, LLC
Physical Address and Name of Proposed Medical Marijuana Dispensary:
23300 Lakeland Blvd., Ste. A Grip
) County:
Euclid Cuyahoga
State: Ohio Zip Code: 44132 Phone Number: (248) 459-8832

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

City of Euclid, Planning and Development Department, Zoning Division

Moratorium (Required to check one box)

E The area of Clty of Euclid HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of. HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

@ The area of, Clty of Euclid HAS zoning In place at this time and applicant’s
proposed facility appears to be planned In accordance with complying with all local zoning laws and
regulations In place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit Iissued.

& The Applicant has applied for local zoning approval, but was not yet issued a permit,

O No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:
J. Scott Muscatello

Title:
Zoning Commissioner

Signature:

Date:

November 15, 2021

/

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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NOT VISIBLE TO THE PUBLIC OC.F.R.1307.72(A)(3)(6/30/2021): (3) A VAULT CONSTRUCTED
AFTER SEPTEMBER1, 1971

1. (I) THE WALLS, FLOORS, AND CEILINGS OF WHICH VAULT ARE CONSTRUCTED OF
AT LEAST 8 INCHES OF REINFORCED CONCRETE OR OTHER SUBSTANTIAL
MASONRY, REINFORCED VERTICALLY AND HORIZONTALLY WITH 1/2-INCH STEEL
RODS TIED 6 INCHES ON CENTER, OR THE STRUCTURAL EQUIVALENT TO SUCH RE-
INFORCED WALLS, FLOORS, AND CEILINGS;

« (INTHE DOOR AND FRAME UNIT OF WHICH VAULT SHALL CONFORM TO THE FOLLOWING
SPECIFICATIONS OR THE EQUIVALENT: 30 MAN MINUTES AGAINST SURREPTITIOUS
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DOOR IS OPEN;
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REGISTRANT, OR SUCH OTHER PROTECTIONAS THE ADMINISTRATOR MAY APPROVE,
AND, IFNECESSARY, HOLD UP BUTTONS AT STRATEGIC POINTS OF ENTRY TO THE
PERIMETER AREA OF THEVAULT;

« (V) THE DOOR OF WHICH VAULT IS EQUIPPED WITH CONTACT SWITCHES; AND

« (VI) WHICH VAULT HAS ONE OF THE FOLLOWING: COMPLETE ELECTRICAL LACING OF
THE WALLS, FLOOR AND CEILINGS; SENSITIVE ULTRA SONIC EQUIPMENT WITHIN THE
VAULT; A SENSITIVE SOUND ACCUMULATOR SYSTEM; OR SUCH OTHER DEVICE
DESIGNED TO DETECT ILLEGAL ENTRY AS MAY BE APPROVED BY THE ADMINISTRATION.
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of Proposed Dispensary Post-Certificate of Operation

Budget for Expenses for Six Months

Revenue $ 720,000.00
Cost of Goods Sold 446,400.00
Gross Profit 273,600.00
38%
Labor 110,500.00
Payroll Taxes 10,497.50
Employee Benefits/\Workers Comp 19,830.00
Rent
Utilities 3,000.00
Property Taxes 12,000.00
Licensing Fees 73,000.00
Depreciation 9,000.00
Insurance 6,000.00
Advertising 15,000.00
Professional Fees 5,000.00
General and Administrative 263,887.50
Earnings before Taxes $ 9,712.50

di










Budget for Capital and Operational Expenses from

Award of Provisional License to the
Issuance of the Certificate of Operation

Capital Expenditures

Design Fee 60,000.00
Rough Carpentry 55,000.00
Plumbing 70,000.00
Lighting 90,000.00
HVAC 55,000.00
Air Filtration System 40,000.00
Drywall 95,000.00
Paint and Trim 90,000.00
Flooring 105,000.00
Branding and Signage 75,000.00
Glass Doors and Windows 95,000.00
Furniture, Cabinetry, and Décor 105,000.00
Parking Lot 75,000.00
Facade 80,000.00
Landscaping 70,000.00
IT/POS 12,000.00

Total Capital Expenditures

1,172,000.00

Operational Costs

Initial Inventory 100,000.00
Special Use Permit and Business Licenses 65,000.00
Manager for 6 months (Wages and Benefits) 48,875.00
Total Operational Costs 213,875.00

Total projected costs from award to

Certificate of Occupancy

1,385,875.00

di
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JOB DESCRIPTIONS

Chief Executive Officer (CEO)

The CEOQ is responsible for all facets of the operation, including financial oversight.
The CEOQ is the leader of the management team with responsibility for managing all
senior managers. The CEO will have significant interaction with the principals/
owners of the Company and all outside groups including state regulators, local
government officials, and community groups. The CEO develops policy and
communicates expectations and the Company’s mission.

Chief Financial Officer (CFO)

The CFO is responsible for direction and oversight of the financial functions of the
Company, in accordance with U.S. generally accepted accounting principles and in
accordance with OMMCP rules and regulations. The CFO oversees accounting
controls and procedures concerning the collection, verification, and analysis of
financial information.

Chief Operations Officer (COO)

The COO is responsible for carrying out our Company’s strategic plan through
overseeing operations, developing functional roles and assigning responsibilities to
employees. The COO is responsible for overseeing the inventory control system
which includes day-to-day operations of dispensing, packaging, administrative of-
fices and inventory control.

Financial Analyst

The Financial Analyst is responsible for financial planning, analysis, and projection
for the Company. The Financial Analyst identifies trends and makes
recommendations concerning system improvements.

Accountant/Bookkeeper

The Bookkeeper is responsible for daily accounting duties. The Bookkeeper will
cooperate with the Company’s outside accounting firm and Inventory Coordinator
to complete regular audits of the system.

Human Resource Manager

The HRM oversees policies, procedures and compliance relating to Company
employees. Further, HRM ensures all human resources activities are in compliance
with local, state and federal laws; and implements and oversees programs related to
employee benefits and initiatives. Employee benefits are overseen by the HRM as
well. The HRM makes recommendations on potential policy changes to ensure the
Company offers a healthy package of salary and benefits to employees.

The HRM ensures the workplace is accommodating and free of harassment,
handling complaints in accordance with policy and any relevant laws.

di
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Compliance Manager

The Compliance Manager is responsible for upholding the Ohio Medical Marijuana
Control Program guiding principles as well as overall Company compliance. The
Compliance Manager will be responsible for communicating with the Department to
schedule inspections, reviewing policies and procedures and updating on a
qguarterly basis as well as educating the Company’s employees on compliance and
regulations. The Compliance Manager will also assist the inventory coordinator with
guality control and ensure all products are tested, labeled, and packaged properly.

Security Manager and Officers

The dispensary will employ a Security Manager and Security Officers to oversee the
safety of staff and the security of the facility. The Security Manager is responsible
for all security of the facility and its perimeter, and will train all staff as to basic
security protocols. The Security Manager is also responsible for the security and
safety of the immediate environment outside of the facility perimeter to the extent
that the retailer’s operations relate to the welfare of the neighbors, arising from the
facility’s presence in the neighborhood. The Security Manager will maintain strict
vigilance for diversion and deviation of medicine.

Information Technology Specialist

The IT Specialist is responsible for the implementation of the Company’s computer
systems. The IT Specialist will also be responsible for systems-related staff training,
as well as integrity of the information and security of the systems including physical
and as electronic security.

General Manager

The General Manager’s responsibility is to oversee all day-to-day operations of the
Company including sales, money inventory, storage of marihuana Products,
cleanliness and organization, and signage. The General Manager will also be
responsible for ensuring that all operations are compliant with state and local law,
and that all appropriate steps are being taken to mitigate exposure under Federal
law.

Account Manager
The Account Manager serves as lead point of contact for all account management
matters, and completes administrative work as required.






Inventory Coordinator

The Inventory Coordinator will be responsible for taking inventory of any usable or
unusable marihuana during all processes from seed to sale. The Inventory
Coordinator will also be responsible for reporting any inventory discrepancies to
the appropriate supervisor.

Receptionist

The Receptionist is responsible for checking in any patient, and confirming their
State ID sand Ohio Medical Card. Since the Receptionist is the front lines of
operations, it is imperative that this individual is professional, knowledgeable, and
trustworthy.

Patient Care Specialists

The Patient Care Specialists are responsible for verifying the status of the patient
and maintains accurate records of transactions, patient data, and identification
documents. They respond to inquiries and walk guests through the facility.

di





		Grip_Organization Chart

		Grip_Job Descriptions








P

HIRING AND STAFF TRAINING

All employees will be hired and trained prior to the opening of the dispensary.

EMPLOYMENT AND STAFFING APPROACH

Our Company intends to take a multifaceted approach to ensuring diverse
employment opportunities within its facilities. All training will be in full compliance
with the Ohio Medical Marijuana Control Program and the accompanying rules and

regulations ("OMMCP").

BACKGROUND CHECKS

Our Company will conduct a criminal history background check on any prospective
employee prior to hiring that individual pursuant to the Rules. Our Company will
keep records of the results of the criminal history background checks. Our
Company will record confirmation of criminal history background checks and make
the confirmation of criminal history background checks available for inspection
upon request by the department or authorized persons.

At the time of hire, the Company will enter its employees in the statewide
monitoring system for an identification number that will be assigned by the
department in the statewide monitoring system. Our Company will immediately
update employee information and status in the statewide monitoring system.






EMPLOYEE RECORDS

Employee records will be available for inspection or examination by the department
of licensing and regulatory affairs to determine compliance with the act or these
rules. Employee records will include, but are not limited to:

Employee background checks

Employee personnel file

Employee training logs and records
Employee accident reports

Employee violation notices and reprimands
All other records required by the Department

Access to employee records will be limited to the General Manager and his assistant
managers. Access will be granted to representatives of the Department and other
government officials when necessary to perform their official duties.

OUR STAFF

The Company will staff appropriately to comply with the OMMCP. As the Patient base
grows, our Company will hire more employees to accommodate the growth. Our
Company will look for the following characteristics when hiring new employees:

Legally entitled to work within the United States;
Legally entitled to work within a dispensary;

At least 18 years old.

Quick learners;

Project a pleasant and positive image;

Like people and relate well to them; and

Are ambitious and seek to grow in responsibilities

EMPLOYEE HANDBOOK

Our Employee Handbook provides an overview of the history and structure of the
Company; information about eligible benefits as an employee; and outlines the
policies and procedures which are conditions of employment. Neither this
handbook, other Company documents or policies, nor any spoken or written
comments by Company management are intended to create an employment
contract, whether expressed or implied.

i
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EMPLOYEE TRAINING

Our Company will train employees and have an employee training manual that
includes, but is not limited to, employee safety procedures, employee guidelines,
security protocol, and educational training, including, but not limited to, marijuana
product information, dosage and daily limits, or educational materials. Employees
must pass testing on policies and procedures prior to being able to work on the floor
without direct supervision.

TRAINING MODULES
All employees will be required to train on the General Training Modules below:

« Marijuana State and Federal Laws and Regulations, including the OMMCP

« Center Overview, Company Mission & Vision, & Employee Handbook

« Safety, Security, Sanitary Practices, and Emergency/Disaster Preparedness

« Confidentiality; Privacy; HIPAA; Proper Recordkeeping

In addition to the required department training, general training modules outlined
above, employees will be required to participate in Job Description Specific Training
modules outlined below:

« Patient Advisor/Inventory Management Training: Marijuana Product(s)
Handler Restrictions, Inventory Management, Diversion Prevention, PC
Sales Floor Training, any/and all areas relating to marijuana Product Chain
of Custody

« Security/Transportation Training

» Reception Training






i

TIMEKEEPING PROCEDURES

Our Company will utilize ‘ExakTime’, an on-line employee scheduling software and
time clock, for all employee time keeping and scheduling. The General Manager will
be responsible for training employees on the Company’s specific rules for recording
time worked using ‘ExakTime’. No employee is permitted to record another
employees time. If an employee forgets or has difficulty, the employee must notify
the General Manager so that an adjustment can be made to reflect actual time
worked. Employees must clock-in according to their schedule. Clocking-in, out, early,

late, or for any overtime is strictly prohibited without prior General Manager approval.

OTHER COMPLIANCE

To ensure the safety, security, and integrity of provisioning center operations, our
Company will comply with all the following:

e Our Company requires employees to report any new or pending charges
or convictions. If an employee is charged or convicted for a controlled
substance-related felony or any other felony, our Company will report it
immediately to the Department of Licensing and Regulatory Affairs.

« If an employee is no longer employed by our Company, we will remove
access and permissions to the provisioning center and the statewide
monitoring system.

« Our Company will screen prospective employees against a list of excluded
employees based on a report or investigation maintained by the
department in the statewide monitoring system.
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Grip Ohio, LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill out and submit the attached "“Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If nho material is desighated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secretinformation under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative
Gregory Yatooma
/—'—"‘

—* -

Sigy/ i Date
N Ll [ros 1
(<

.

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

N/A
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
Grip Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Gregory Yatooma

Si%{é; Date
‘ , : i ///5 A(c'}— /
S \/ -

h
Subscribed and sworn to before me this Ito day of Naovempex ;

2021.

(SEAL) )'Z@U-Cl lrj\ Ov\-QO’UJ\—

NOTARY PUBLIC

KARA HARBOUR
Notary Public - State of Michigan

County of Oakland

gk A Pyie ! 4 5 e _ T My Comission Expires Aug 2, 2027
RFA Il - Provisiunal Dispensary License Application Form — Tax Authorization Form Acting I the County of &ZE[“ i











DOC ID ----> 202131604390

DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
1115/2021 202131604390 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 0.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment.

MYLLC.COM, INC.
1910 THOMES AVE
CHEYENNE, WY 82001

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4773151

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GRIP OHIO, LL.C

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 11/12/2021

Document No(s):
202131604390

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of November, A.DD. 2021.

United States of America ?,.__Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State






DOC ID ----> 202131604390

Form 533A Prescribed by:

Date Electronically Filed: 11/12/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Grip Ohio, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/12/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for [PERPETUAL
Period of Existence
Optional: Purpose

FOR ANY PURPOSE OR PURPOSES FOR WHICH INDIVIDUALS LAWFULLY MAY ASSOCIATE
THEMSELVES.

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202131604390

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Grip Ohio, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

INCORP SERVICES, INC.
(Name of Statutory Agent)

9435 WATERSTONE BOULEVARD, SUITE 140
(Mailing Address)

CINCINNATI OH 45249
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |INCORP SERVICES, INC. , hamed herein as the
(Name of Statutory Agent)

Statutory agent for |[Grip Ohio, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

LAUREN JACOT

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019





DOC ID ----> 202131604390

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

MARK JAMES

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019
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Company Structure and Ownership
GRIP OHIO, LLC, is an Ohio Limited Liability Company.

Company Ownership:

Gregory Yatooma - 100%
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
Grip Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee ber
Gregory Yatooma 373-86-1194
Signature}{//@ Date
L// y . [/t for. 1
Subscribed and sworn to before me this Rﬂ%} day of _ Nongmbex ’

2021.

(SEAL) }ZQ)U\@( H (LLQO’UJ\«

NOTARY PUBLIC

KARA HARBOUR
Notary Public - State of Michigan

County of Oakland

— Pravicinnal Pis } e i _ A My Commission Expires Aug 2, 2027
RFA Il - Provisionial Dizpensary License Application Form — Tax Authorization Form Acting In the County of &E“ ]z











GREG YATOOMA,
OWNER OF GRIP OHIO, LLC

Owner of Candid, Inc., Sole Member

50680 28th Avenue, Bangor, M1 49013

5 AU Class C Grows
e 1 MED Class C Grow

163 Premier Drive, Orion Township, Ml 48359
e Processing Facility

di










GREG YATOOMA,
OWNER OF GRIP OHIO, LLC

Owner of Candid, Inc., Sole Member

50680 28th Avenue, Bangor, M1 49013

5 AU Class C Grows
e 1 MED Class C Grow

163 Premier Drive, Orion Township, Ml 48359
e Processing Facility

di










Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High St 17" Floor

Columbus, OH 43215

Property Owner Authorization

1, 23300 Lakeland Ltd., own the property located at 23300
Lakeland Blvd., Buclid Ohio 44132 (“Property”).

I authorize Grip Ohio, LLC (“Applicant”) to: (a) apply to your

office (or to the governmental authorities as needed) for
authorization to operate a medical marihuana dispensary at the
property, (b) to operate such medial dispensary on the Property,
and (c) I consent to the granta leasehold interest to the
Applicant if a provisional dispensary license is issued to the

Applicant.

|
i, SYLVIANEYVA BARBOSA
. £ 4% ™% NOTARY PUBLIC + STATE OF FLORIDA
Sincerely, o,/ COMMISSION HG240062
My Commission Expires 07/18/2022

123300 Lakefand Ltd.,
NAME: Hsctre! Comrro

TS: pasry Mlober:






FLORIDA NOTARY ACKNOWLEDGMENT

STATE OF FLORIDA
countyoF [ dliip(

The foregoing instrument was acknowledged before me by means ofﬁ)&@ physical

presence or [ online notarization, this )qﬁv(\numeric date) day of \oae oneer
(month), 252l (year), bym“\L‘W’{él hdﬁ@ (name of person

acknowledging).

SR Py SYLVIABARBOSA
y %@1 Commission # GG 240062
SRIIEP  Explres July 19,2022 Y/a% j/}@
%, 3 Bondad Thru Budget Notary Services ) /I LL'

”, N
Sor F\-OQ 7 L g v o g
&

Signature of Notary Public

(Seal)

Print, Type/Stamp Name of Notary

Personally known:

OR Produced ldentification: \(
Type of Identification Produced: OY\TD OL

ﬁ Page 1 of 1
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23300 LAKELAND BLVD,
EUCLID, OH 44132

LAKELAND P.C.

GRASS (TYP))

EXIST. CONC.
WALK

NEW CURB
RAMP @ 1:12
SLOPE MAX.

4'-0" SIDEWALK

PARKING CALCULATION:

1 SPACE PER 500SF
4,694 SF / 500 SF =10 SPACES
28 SPACES PROVIDED

ACCESSIBLE SPACES REQUIRED (1 PER 50) =1
ACCESSIBLE SPACES PROVIDED = 2

1 ACCESSIBLE PARKING SPACES

1 VAN ACCESSIBLE PARKING SPACE

SINGLE STORY STRUCTURE
23300 LAKELAND BLVD,
EUCLID, OH 44132

s

PRELIMINARY, NOT FOR CONSTRUCTION

50850 Applebrooke Dr.
Northville,MI , 48167
Phone:(248)880-6523
dnecci@drnarchitects.com
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HENRY YANDT

CONSTRUCTION

OHIO Retail Building Tenant Improvement - Preliminary Budget

Lakeland
Total Budget $1,078,326.55 Date
Total Square Feet 4,694 November 17, 2021

Price Per Sqft $229.72 16 Weeks
CSI Code Description Est Price
01 0000 General Requirements - Preconstruction Services $23,534.18
02 41 00 Demolition $21,394.71
03 00 00 Concrete $29,952.59
04 00 00 Masonry $17,115.77
05 10 00 Structural Steel $12,836.82
05 50 00 Metal Fabrications $4,278.94
06 10 00 Rough Carpentry $21,394.71
06 40 00 Architectural Woodwork/Finish Carpentry $10,269.46
07 10 00 Water Proofing $0.00
07 20 00 Thermal Protection S0.00
07 46 00 Metal Panels / Siding $7,274.20
07 50 00 Roofing $2,995.25
07 55 00 Roofing Accessories $0.00
07 82 00 Fire Proofing S0.00
07 92 00 Joint Sealants & Caulking $6,418.41
08 1000 Doors, Frames & Hardware $38,510.48
083000 Overhead Doors $0.00
08 80 00 Glass & Glazing $2,995.25
08 90 00 Architectural Louvers/Vents $0.00
09 20 00 Light Gauge Framing/Drywall $64,184.13
09 50 00 Acoustical Ceilings $15,404.19
09 60 00 Flooring $29,952.59
09 90 00 Paint $21,394.71
10 00 00 Specialties - TPs, TRAs, etc. $8,557.88
11 00 00 Equipment $0.00
12 00 00 Furnishing $S0.00
13 00 00 Special Construction $0.00
142000 Conveying Equipment $0.00
21 00 00 Fire Suppression $0.00
22 0000 Plumbing $42,789.42
23 00 00 HVAC $72,742.02






26 00 00 Electrical $106,973.56
27 00 00 Communications $6,846.30
28 00 00 Security, Alarm & Life Safety $34,231.54
31 00 00 Earthwork S0.00
320000 Exterior Improvements $0.00
Subtotal Direct Cost of Construction $602,047.11
Construction Contingency 10.00% $60,204.71
Building Plan Review & Permit Fee - ESTIMATED $9,030.71
General Conditions & Staffing $100,000.00
Design Fees $S0.00
General Liability Insurance $6,020.47
Fee $301,023.56
Builders Risk Insurance Excluded
Payment & Performance Bonds Excluded
Subtotal Costs of Design, GC's and Insurance $476,279.44

Total Costs of Construction, Design, GC's and Insurance $1,078,326.55






Big Job #1

° m [ proen [ b, oo it i i s s Tt o e Vo o skt s s e
T PRECONSTRUCTION 264days  Mon1/3/22  Wed1/11/23
2 License Issued 0days Mon 1/3/22 Mon 1/3/22 11/3
3 Preliminary Design 32days  Mon1/3/22 Tue 2/15/22 2 3 Preliminary Design
4 50% Design Drawings 32days  Wed2/16/22  Thu3/31/22 3 4 l 50% Design Drawings
Final Architectural 32days  Fri4/1/22 Mon 5/16/22 4 5 inal Architectural
6 = MEP Design Build Proposals 12days  Fria/1/22 Mon 4/18/22 4 6 MEP Design Build Proposals
7 Award MEP 7 days Tued/19/22  Wed4/27/22 6 7 l Award MEP
8 MEP Drawings 15days  Thu4/28/22  Wed5/18/22 7 8 l MEP Drawings
9 = Finalize Permit Set 5 days Thus/19/22  Wed 5/25/22 58 9 Finalize Permit Set
[0 = Submit for Plan Review 1day Thu 5/26/22 Thu 5/26/22 ) 10 ¥ Submit for Plan Review
T e Plan Review 30days  Fri5/27/22 Mon 7/11/22 10 1 lan Review
T2 e Issue Permit 1day Tue7/12/22  Tue7/12/22 1 12 llssue Permit
Y Prepare RFP 5 days Thus/26/22  Thu6/2/22 9 13 Prepare RFP
R Bidding Process 10days  Fri6/3/22 Thu 6/16/22 13 14 Bidding Process
[T15 Site Visit for Bidders. 1day Fri 6/3/22 Fri6/3/22 13 15 7 Site Visit for Bidders
6 e Award Contracts 10days  Fri6/17/22 Thu 6/30/22 14 16 Award Contract
L Finalize GMP 3days Fi7/1/22 Wed 7/6/22 16 17 Finalize GMP
R Order Electrical Panels & Fixtures 25days  Fi7/1/22 Fri 8/5/22 16 18 + Order Electrical Panels & Fixtures
9 Order Aluminum Storefront 25days  Fri7/1/22 Fri 8/5/22 16 19  Order Aluminum Storefront
20 e Order Doors & Hardware 20days  Fi7/1/22 Fri 7/29/22 16 20  Order Doors & Harware
21 Order Plumbing Fixtures 15 days Fri 7/1/22 Fri7/22/22 16 21 Order Plumbing Fixtur
R Order HVAC Equipment 25days  Fri7/1/22 Fri 8/5/22 16 22 Order HVAC
F3} Apply for Electrical Service Upgrade 1day Fi7/1/22 Fri 7/1/22 16 23 T Apply|for Electrical Service Upgrade
R Apply for Consumers Gas Service Upgrade 1day Fi7/1/22 Fri7/1/22 16 24 1 Apply|for Consumers Gas Service Upgfade
P Identify & Release Long Lead Items 2days Fi7/1/22 Tue 7/5/22 16 25 o Idefitify & Release Long Lead Items
s CONSTRUCTION 136days  Fri7/1/22 Wed 1/11/23 v
27 . Mobilize 1day Wed7/13/22  Wed 7/13/22 12,16
2 Selective Demo 12days  Thu7/14/22 Fri 7/29/22 27 lective Demo
R Set New Roof Curbs & MEP Penetrations 1 day Mon 8/1/22 Mon 8/1/22 28 29[, Set New Roof C
ER Patch Roof Penetrations 2days Tue 8/2/22 Wed 8/3/22 28,29 30[% Patch Roof
EI Masonry Infill & Frames 5 days Mon 8/1/22 Fri 8/5/22 28 31T Masonry Infill& Frames
2 = Underground MEP 3days Mon 8/1/22 Wed 8/3/22 28 32 %, Underground MEP
3 U/G MEP Inspection 2days Thu 8/4/22 Fri 8/5/22 32 33 l U/G MEP Inspéctior
34 e Backfill Trench 1day Mon 8/8/22 Mon 8/8/22 33 341 Backfill Trench
T35 Backfill Compaction Inspection 1day Tue 8/9/22 Tue 8/9/22 34 lhckﬁll c Inspection
R Pourback Trenches 2days Wed8/10/22  Thu8/11/22 35 36 ¥, Pourback Trenches
37 Layout 2days Fri8/12/22 Mon 8/15/22 36 37 l Layout
R Furring, Rough Framing Soffits & Infills 10days  Tue8/16/22 Mon 8/29/22 37 38 l Rough Framing Soffits& Infills
R Backing & Blocking 2days Tue8/30/22  Wed8/31/22 38 39 ] Backing& Blocking
a0 fm K13 Ceiling Deck Sound Control 4days Tue 8/30/22 Fri 9/2/22 38 40 [Jl+K13 Ceiling Deck Sound Control
[ = Install Door Frames 3days Tue 8/30/22 Thu 9/1/22 38,20 41 [|_thstall Door Erames
a2 o Above Ceiling MEP Rough 15days  Tue9/6/22 Mon 9/26/22 40,22 2% Above Ceiling MEP Rough
1
Date: Wed 11/17/21 Task Summary 1 Inaciie Milestone Duration-only Start-only c External Milestone & Manual Progress —_—
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Big Job #1

D [rask Task Name. Duration Start Finish Predecessors | April 2022 o L ‘My w2 ‘\ August 2022 | September 02 \pmxm 2022 November 2022 ember2022 - |sanuary 2023 | February 2023
Mode [5[8lihan bsel 11417 hoh 1l3]6[shat d 25|81 | 5| 8|1 114172023624 141 7hdl13heho: 4| 7hd3} Tea 1ohso odbad 2 5 s ha1zbos
B In-wall MEP Rough 15days  Thu9/1/22 Thu9/22/22 3839 wall MEP Rough
et e MEP Rough Inspections 2days Tue9/27/22  Wed9/28/22 22,43 MEP Rough Inspections
[Ta5 o Rough Framing Inspection 1day Thu9/29/22  Thu9/29/22 a 45 lRough Framing Inspection
[Ta6 Insulate Walls 3days Fri 9/30/22 Tue 10/4/22 a5 46 l Insulate Walls
ar Patch, Board & Finish 10days  Wed10/5/22  Tue10/18/22 46 a7 l Patch,Boarda Finish
a8 Prime Paint 3days Wed 10/19/22  Fri10/21/22 a7 48 Paint
e First Coat Paint 3days Mon 10/24/22  Wed 10/26/22 a8 491 Fifst Coat Paint
ER Aluminum Storefront 5days Tue 8/30/22 Tue 9/6/22 19,38 %, Aluminum Storefront
51 Suspended Ceiling Grid 3days Thu10/27/22  Mon 10/31/22 49 51 ¥l Suspended Ce
2 In-ceiling MEP Rough 5 days Tue 11/1/22 Mon 11/7/22 51,18 sz‘l In-ceiling MEP Rough!
Bl In-ceiling MEP Rough Inspection 2days Tuel1/8/22  Wed11/9/22 52 3 l In-ceiling MEP Rough Inspection
R In-ceiling Building Inspection 1day Thu11/10/22  Thu11/10/22 53 54 ¥ In-ceiling Building Inspection
Bl Install Ceiling Tile 4days Fil1/11/22  Wed11/16/22 54 55 l Inst ng T
3 Prep & Epoxy Floor 5days Thu11/17/22  Wed 11/23/22 55 56 l Prep8 Epoxy Floor
57 Floor Cure Time 2days Fri11/25/22 Mon 11/28/22 56 57 T, Floor Cure Time
El Install VWB & WB 3days Tue11/20/22  Thu12/1/22 57 58 7 Install VWB& WB
Bl Install Millwork 10days  Tue11/29/22  Mon12/12/22 57 L Install
ICH. MEP Finishes, Fixtures & Equipment 10days  Tue12/13/22  Mon 12/26/22 59,21 60 ishes, Fixtures& Equipment
6 Install Doors & Hardware 3days Fil1/25/22  Tue11/29/22 56,41 61T Install Doors& Hardware
62 Final Coat Paint 5days Wed11/30/22  Tue 12/6/22 61 Final Coat Paint
6 Install Wall Covering 5days Wed12/7/22  Tue12/13/22 62 3 Install Wall Covering
et fm Install Owner FFE 15days  Wed12/7/22  Tue12/27/22 62 Install Owner FFE
65 EXTERIOR 70days  Wed9/7/22  Wed12/14/22 v 1
66 [ Exterior Elevation Changes 70 days Wed 9/7/22 Wed 12/14/22 50 66 ¥ Exteriof Elevation Changes
o7 Restripe Parking Lot 2days Wed12/7/22  Thu12/8/22 62 7 I Restripe Parking Lot
& Match Exterior Finishes at Infills 2days Wed12/7/22  Thu12/8/22 62 Match Extefior at Infills
6 Install Window Film 1day Wed12/7/22  Wed 12/7/22 62 69 T Install Window Film
7 PUBLIC UTILITIES 27days  Fri7/1/22 Tue 8/9/22 —
o Engineering - CMS 25days  Fri7/122 Fri8/5/22 16 e ngineering - CMS.
2 Installation - CMS. 2days Mon 8/8/22 Tue 8/9/22 71 72 -cms
2 Engineering - Power 25days  Fri7/122 Fri8/5/22 16 73 % ngineering - Power
2 Installation - Power 2days Mon 8/8/22 Tue 8/9/22 73 74 o
7 POST CONSTRUCTION 31days  Wed11/30/22 Wed1/11/23
76 Equipment Start-up 5days Tue12/27/22  Mon1/2/23 60,72,74 76 W, Equipment Start-up
7 Air Balance & Report 7days Tue 1/3/23 Wed 1/11/23 55,74,76 77‘l Air Balance& Report
78 Attic Stock Turnover 1day Wed12/7/22  Wed 12/7/22 62 Attic Stock Turnover
A Owner Training 3days Wed12/7/22  Fri12/9/22 62 f: Owner Training
3 Final MEP Inspections 3days Wed11/30/22  Fri12/2/22 61 inal MEP Inspections
8 Final Building Inspection 1day Mon12/5/22  Mon 12/5/22 80 Final Building Inspection
82 Final Fire Marshal Inspection 1day Mon12/5/22  Mon 12/5/22 80 Final Fire Marshal Inspection
- Punchlist Process 5days Wed12/7/22  Tue12/13/22 62 P Punchlist Process
KR Final Cleaning 3days Wed12/7/22  Fri12/9/22 62 %, Final Cleaning
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Big Job #1
D ek ek Name Duration_Jsart i Predecessors Tanemy 2022 Jrebray 2022 Tntacho022 Tapri 2022 [y 2022 June 2022 [y 2022 [ nugust 2022 [septomber2022 [ october 2022 i Decemper 2022 [yanuary 2003 [rebryary 2023
Mode 03| 5 8 111d17csodol 14| 7c3he 1oz 6| sl odzac |5 8 hdrodoses 2 5 o hdrrobsbeze| 4] i sheicaobsel 14 7 i shehoobeos {3161 hohsheonpaortsc s [ 1t e el 215 . nd ocsebt 1 417l neheodosbe 4,7 s abspesis oo 1ohsol odb 7 2 5 s ha1zboks
85 Certificate of Occupancy 1day Tue 12/6/22 Tue 12/6/22 81 85 ¥ Certificate of Occupancy
86 . Owner Occupancy 1day Wed 12/7/22 Wed 12/7/22 85 6 lOwller Occupancy
87 MRA Licensing by Owner 1day Thu 12/8/22 Thu 12/8/22 86 MRA Licensing by Owner
Date: Wed 11/17/21 Task Summary —"""""""1_ Inactive Milestone Duration-only Start-only C External Milestone ° Manual Progress ——
@ Split Project Summary I 1 inactive Summary ! 1 Manual Summary Rollup s Finish-only Deadine 3
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Grip Ohio, LLC
Physical Address and Name of Proposed Medical Marijuana Dispensary:
23300 Lakeland Blvd., Ste. A Grip
) County:
Euclid Cuyahoga
State: Ohio Zip Code: 44132 Phone Number: (248) 459-8832

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

City of Euclid, Planning and Development Department, Zoning Division

Moratorium (Required to check one box)

E The area of Clty of Euclid HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of. HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

@ The area of, Clty of Euclid HAS zoning In place at this time and applicant’s
proposed facility appears to be planned In accordance with complying with all local zoning laws and
regulations In place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit Iissued.

& The Applicant has applied for local zoning approval, but was not yet issued a permit,

O No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:
J. Scott Muscatello

Title:
Zoning Commissioner

Signature:

Date:

November 15, 2021

/

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning







23300 LAKELAND BLVD,
EUCLID, OH 44132

LAKELAND P.C.

GRASS (TYP))

EXIST. CONC.
WALK

NEW CURB
RAMP @ 1:12
SLOPE MAX.

4'-0" SIDEWALK

PARKING CALCULATION:

1 SPACE PER 500SF
4,694 SF / 500 SF =10 SPACES
28 SPACES PROVIDED

ACCESSIBLE SPACES REQUIRED (1 PER 50) =1
ACCESSIBLE SPACES PROVIDED = 2

1 ACCESSIBLE PARKING SPACES

1 VAN ACCESSIBLE PARKING SPACE

SINGLE STORY STRUCTURE
23300 LAKELAND BLVD,
EUCLID, OH 44132

s

PRELIMINARY, NOT FOR CONSTRUCTION

50850 Applebrooke Dr.
Northville,MI , 48167
Phone:(248)880-6523
dnecci@drnarchitects.com
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Budget for Capital and Operational Expenses from

Award of Provisional License to the
Issuance of the Certificate of Operation

Capital Expenditures

Design Fee 60,000.00
Rough Carpentry 55,000.00
Plumbing 70,000.00
Lighting 90,000.00
HVAC 55,000.00
Air Filtration System 40,000.00
Drywall 95,000.00
Paint and Trim 90,000.00
Flooring 105,000.00
Branding and Signage 75,000.00
Glass Doors and Windows 95,000.00
Furniture, Cabinetry, and Décor 105,000.00
Parking Lot 75,000.00
Facade 80,000.00
Landscaping 70,000.00
IT/POS 12,000.00

Total Capital Expenditures

1,172,000.00

Operational Costs

Initial Inventory 100,000.00
Special Use Permit and Business Licenses 65,000.00
Manager for 6 months (Wages and Benefits) 48,875.00
Total Operational Costs 213,875.00

Total projected costs from award to

Certificate of Occupancy

1,385,875.00

di










of Proposed Dispensary Post-Certificate of Operation

Budget for Expenses for Six Months

Revenue $ 720,000.00
Cost of Goods Sold 446,400.00
Gross Profit 273,600.00
38%
Labor 110,500.00
Payroll Taxes 10,497.50
Employee Benefits/\Workers Comp 19,830.00
Rent
Utilities 3,000.00
Property Taxes 12,000.00
Licensing Fees 73,000.00
Depreciation 9,000.00
Insurance 6,000.00
Advertising 15,000.00
Professional Fees 5,000.00
General and Administrative 263,887.50
Earnings before Taxes $ 9,712.50

di










C.E.O
Greg Yatooma
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JOB DESCRIPTIONS

Chief Executive Officer (CEO)

The CEOQ is responsible for all facets of the operation, including financial oversight.
The CEOQ is the leader of the management team with responsibility for managing all
senior managers. The CEO will have significant interaction with the principals/
owners of the Company and all outside groups including state regulators, local
government officials, and community groups. The CEO develops policy and
communicates expectations and the Company’s mission.

Chief Financial Officer (CFO)

The CFO is responsible for direction and oversight of the financial functions of the
Company, in accordance with U.S. generally accepted accounting principles and in
accordance with OMMCP rules and regulations. The CFO oversees accounting
controls and procedures concerning the collection, verification, and analysis of
financial information.

Chief Operations Officer (COO)

The COO is responsible for carrying out our Company’s strategic plan through
overseeing operations, developing functional roles and assigning responsibilities to
employees. The COO is responsible for overseeing the inventory control system
which includes day-to-day operations of dispensing, packaging, administrative of-
fices and inventory control.

Financial Analyst

The Financial Analyst is responsible for financial planning, analysis, and projection
for the Company. The Financial Analyst identifies trends and makes
recommendations concerning system improvements.

Accountant/Bookkeeper

The Bookkeeper is responsible for daily accounting duties. The Bookkeeper will
cooperate with the Company’s outside accounting firm and Inventory Coordinator
to complete regular audits of the system.

Human Resource Manager

The HRM oversees policies, procedures and compliance relating to Company
employees. Further, HRM ensures all human resources activities are in compliance
with local, state and federal laws; and implements and oversees programs related to
employee benefits and initiatives. Employee benefits are overseen by the HRM as
well. The HRM makes recommendations on potential policy changes to ensure the
Company offers a healthy package of salary and benefits to employees.

The HRM ensures the workplace is accommodating and free of harassment,
handling complaints in accordance with policy and any relevant laws.

di





di

Compliance Manager

The Compliance Manager is responsible for upholding the Ohio Medical Marijuana
Control Program guiding principles as well as overall Company compliance. The
Compliance Manager will be responsible for communicating with the Department to
schedule inspections, reviewing policies and procedures and updating on a
qguarterly basis as well as educating the Company’s employees on compliance and
regulations. The Compliance Manager will also assist the inventory coordinator with
guality control and ensure all products are tested, labeled, and packaged properly.

Security Manager and Officers

The dispensary will employ a Security Manager and Security Officers to oversee the
safety of staff and the security of the facility. The Security Manager is responsible
for all security of the facility and its perimeter, and will train all staff as to basic
security protocols. The Security Manager is also responsible for the security and
safety of the immediate environment outside of the facility perimeter to the extent
that the retailer’s operations relate to the welfare of the neighbors, arising from the
facility’s presence in the neighborhood. The Security Manager will maintain strict
vigilance for diversion and deviation of medicine.

Information Technology Specialist

The IT Specialist is responsible for the implementation of the Company’s computer
systems. The IT Specialist will also be responsible for systems-related staff training,
as well as integrity of the information and security of the systems including physical
and as electronic security.

General Manager

The General Manager’s responsibility is to oversee all day-to-day operations of the
Company including sales, money inventory, storage of marihuana Products,
cleanliness and organization, and signage. The General Manager will also be
responsible for ensuring that all operations are compliant with state and local law,
and that all appropriate steps are being taken to mitigate exposure under Federal
law.

Account Manager
The Account Manager serves as lead point of contact for all account management
matters, and completes administrative work as required.






Inventory Coordinator

The Inventory Coordinator will be responsible for taking inventory of any usable or
unusable marihuana during all processes from seed to sale. The Inventory
Coordinator will also be responsible for reporting any inventory discrepancies to
the appropriate supervisor.

Receptionist

The Receptionist is responsible for checking in any patient, and confirming their
State ID sand Ohio Medical Card. Since the Receptionist is the front lines of
operations, it is imperative that this individual is professional, knowledgeable, and
trustworthy.

Patient Care Specialists

The Patient Care Specialists are responsible for verifying the status of the patient
and maintains accurate records of transactions, patient data, and identification
documents. They respond to inquiries and walk guests through the facility.

di
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HIRING AND STAFF TRAINING

All employees will be hired and trained prior to the opening of the dispensary.

EMPLOYMENT AND STAFFING APPROACH

Our Company intends to take a multifaceted approach to ensuring diverse
employment opportunities within its facilities. All training will be in full compliance
with the Ohio Medical Marijuana Control Program and the accompanying rules and

regulations ("OMMCP").

BACKGROUND CHECKS

Our Company will conduct a criminal history background check on any prospective
employee prior to hiring that individual pursuant to the Rules. Our Company will
keep records of the results of the criminal history background checks. Our
Company will record confirmation of criminal history background checks and make
the confirmation of criminal history background checks available for inspection
upon request by the department or authorized persons.

At the time of hire, the Company will enter its employees in the statewide
monitoring system for an identification number that will be assigned by the
department in the statewide monitoring system. Our Company will immediately
update employee information and status in the statewide monitoring system.






EMPLOYEE RECORDS

Employee records will be available for inspection or examination by the department
of licensing and regulatory affairs to determine compliance with the act or these
rules. Employee records will include, but are not limited to:

Employee background checks

Employee personnel file

Employee training logs and records
Employee accident reports

Employee violation notices and reprimands
All other records required by the Department

Access to employee records will be limited to the General Manager and his assistant
managers. Access will be granted to representatives of the Department and other
government officials when necessary to perform their official duties.

OUR STAFF

The Company will staff appropriately to comply with the OMMCP. As the Patient base
grows, our Company will hire more employees to accommodate the growth. Our
Company will look for the following characteristics when hiring new employees:

Legally entitled to work within the United States;
Legally entitled to work within a dispensary;

At least 18 years old.

Quick learners;

Project a pleasant and positive image;

Like people and relate well to them; and

Are ambitious and seek to grow in responsibilities

EMPLOYEE HANDBOOK

Our Employee Handbook provides an overview of the history and structure of the
Company; information about eligible benefits as an employee; and outlines the
policies and procedures which are conditions of employment. Neither this
handbook, other Company documents or policies, nor any spoken or written
comments by Company management are intended to create an employment
contract, whether expressed or implied.

i
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EMPLOYEE TRAINING

Our Company will train employees and have an employee training manual that
includes, but is not limited to, employee safety procedures, employee guidelines,
security protocol, and educational training, including, but not limited to, marijuana
product information, dosage and daily limits, or educational materials. Employees
must pass testing on policies and procedures prior to being able to work on the floor
without direct supervision.

TRAINING MODULES
All employees will be required to train on the General Training Modules below:

« Marijuana State and Federal Laws and Regulations, including the OMMCP

« Center Overview, Company Mission & Vision, & Employee Handbook

« Safety, Security, Sanitary Practices, and Emergency/Disaster Preparedness

« Confidentiality; Privacy; HIPAA; Proper Recordkeeping

In addition to the required department training, general training modules outlined
above, employees will be required to participate in Job Description Specific Training
modules outlined below:

« Patient Advisor/Inventory Management Training: Marijuana Product(s)
Handler Restrictions, Inventory Management, Diversion Prevention, PC
Sales Floor Training, any/and all areas relating to marijuana Product Chain
of Custody

« Security/Transportation Training

» Reception Training
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TIMEKEEPING PROCEDURES

Our Company will utilize ‘ExakTime’, an on-line employee scheduling software and
time clock, for all employee time keeping and scheduling. The General Manager will
be responsible for training employees on the Company’s specific rules for recording
time worked using ‘ExakTime’. No employee is permitted to record another
employees time. If an employee forgets or has difficulty, the employee must notify
the General Manager so that an adjustment can be made to reflect actual time
worked. Employees must clock-in according to their schedule. Clocking-in, out, early,

late, or for any overtime is strictly prohibited without prior General Manager approval.

OTHER COMPLIANCE

To ensure the safety, security, and integrity of provisioning center operations, our
Company will comply with all the following:

e Our Company requires employees to report any new or pending charges
or convictions. If an employee is charged or convicted for a controlled
substance-related felony or any other felony, our Company will report it
immediately to the Department of Licensing and Regulatory Affairs.

« If an employee is no longer employed by our Company, we will remove
access and permissions to the provisioning center and the statewide
monitoring system.

« Our Company will screen prospective employees against a list of excluded
employees based on a report or investigation maintained by the
department in the statewide monitoring system.
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J.PMorgan

11/15/2021

To whom it may concern,

This letter is to inform you that Greg Yatooma and all of his entities, in good standing,
has immediately available liquid balances in excess of 25,000,000 dollars to use. If
you require additional information, please do not hesitate to reach out.

Kind regards,

[

Zachary Goldman

Banker-VP

J.P. Morgan Private Bank
Zachary.r.goldman@jpmorgan.com

This reference letter and the information it provides are furnished on the condition that they are strictly
confidential, and that no liability or responsibility shall attach to JPMorgan Chase & Co, its subsidiaries or
affiliates, or any of its officers, employees or agents, in connection with their content. This letter makes no
representation regarding the general condition of its subject, its management or its future ability to meet any
obligations. The information presented has been obtained from sources believed to be reliable, without
express or implied warranties as to its completeness or accuracy. We expressly disclaim any liability for
errors and omissions regarding the information contained in this letter, and any information provided is
subject to change, without notice. Any account balances provided in this letter reflect the asset value of such
account, net of monies owed to us, excluding mortgages, and reflect the market price of such assets as of
the latest practicable date.

Bank products and services, which may include bank-managed investment accounts and custody as part of
its trust and fiduciary services, are offered through JPMorgan Chase Bank, N.A. and its affiliates.

Brokerage investment products and services are offered through J.P. Morgan Securities LLC, member
FINRA and SIPC.

JPMorgan Chase Bank, N.A. Member FDIC

480 Pierce Street, Suite 250 Birmingham, Ml 48009
Telephone: +1 248 205 2198 Facsimile: +1 248 593 9806 zachary.r.goldman@jpmorgan.com

J.P.Morgan Chase Bank, NA
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J.PMorgan

INVESTMENT PRODUCTS:. NOT FDIC INSURED. NO BANK GUARANTEE. MAY LOSE VALUE |

0521-053-CR-CB

480 Pierce Street, Suite 250 Birmingham, MI 48009

Telephone: +1 248 205 2198 Facsimile: +1 248 593 9806 zachary.r.goldman@jpmorgan.com

J.P.Morgan Chase Bank, NA











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Grip Ohio, LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill out and submit the attached "“Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If nho material is desighated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secretinformation under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative
Gregory Yatooma
/—'—"‘

—* -

Sigy/ i Date
N Ll [ros 1
(<

.

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

N/A

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure







Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
Grip Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Gregory Yatooma 373-86-1194
Si%é; Date
A l/ : / ///5 iﬁ(a’}— /
gggicribed and sworn to before me this (Uhm day of _Navembex '

(SEAL) )‘Z@U@( H OVLQO’\JU\—

NOTARY PUBLIC

KARA HARBOUR
Notary Public - State of Michigan

County of Oakland

gk A Pyie £ ¢ v e _ PR My Commission Expires Aug 2, 2027
RFA Il - Provisiunal Dispensary License Application Form — Tax Authorization Form Acting I the County of &E[“!i












